LOCAL FORM 6008-1B

Words in [italics and BOLD within brackets] signal that the person preparing the form must
customize the form and insert information to fit the proceeding as indicated.

UNITED STATES BANKRUPTCY COURT
NORTHERN DISTRICT OF GEORGIA

ATLANTA DIVISION
IN RE: ) Case No. [xx-xxxxx/ - [Assigned
Judge’s Initials]

[Name of Debtor(s)], i Chapter [xx/

Debtor. i
[Name of Objector], )

Objector, %

VS. % CONTESTED MATTER
[Name of Claimant], g

Claimant. %

)

NOTICE OF REQUIREMENT OF RESPONSE TO
MOTION TO AVOID LIEN ON EXEMPT PROPERTY AND OF TIME TO FILE SAME

NOTICE IS HEREBY GIVEN that, on ,200 , amotion to avoid lien

on exempt property pursuant to 11 U.S.C. § 522 was filed in this case.

NOTICE IS FURTHER GIVEN that, pursuant to BLR 6008-2, Respondent must file a
response to the motion within 21 days after service, and serve a copy of said response upon Movant.
If no response is timely filed and served, the motion will be deemed unopposed and the Bankruptcy
Court may enter an order granting the relief sought.

Dated: [Date]. [SIGNATURE]

[Name of Attorney] [Bar No.]
[Address]

[Telephone Number]|
Attorney for [Name of Movant/|
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UNITED STATES BANKRUPTCY COURT
NORTHERN DISTRICT OF GEORGIA

ATLANTA DIVISION
IN RE: ) Case No. [xx-xxxxx/ - [Assigned
Judge’s Initials]

[Name of Debtor(s)], i Chapter [xx/

Debtor. i
[Name of Objector], )

Objector, %

VS. % CONTESTED MATTER
[Name of Claimant], g

Claimant. %

)
CERTIFICATE OF SERVICE

I, the undersigned, hereby certify that I am , and at all times hereinafter mentioned, was more

than 18 years of age, and that on the day of , 200 , I served a copy of the

Motion to Avoid Lien on Exempt Property, together with the Notice of Requirement of Response to
Motion to Avoid Lien on Exempt Property and of Time to File Same upon:
[Insert name and address of person(s) served]
by [describe mode of service |].
Dated: [Date]. [SIGNATURE]
[Name of Attorney] [Bar No.]
[Address]

[Telephone Number]|
Attorney for [Name of Movant/|




